2004 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR)

1. Entity Name

MAHER UNITED SERVICES INC.

DOCUMENT # Nooooooosass

Principal Place of Business

PO BOX 15282 .
PLANTATION FL 33318-5292

Mailing Address

P O BOX 15292
PLANTATION FL 33318-5292

2. Prlnc: al Place of Business

75 & /)9)74&4’/(&/ Or

3, Maxlmg Address

L. 0.

Cox /585

Apt #, etc.

FILED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90049 001 ****5]1.25

Jl

VOLEL, MARYLINE
19676 DINNER KEY DR
BOCA RATON FL 33498

Sune Apt #, etc. /)(
: MOORE CR2E037 (11/03)
Koctan Vit lavl) F/
. Clty & State ny & State 4. FEI Number Applied For
F /4 65-0708765 Not Applicable
t T - cur
Z'p Country 228 Country 5. Certficate of Status Desied ~ []  D8-7 Additional
b gL ‘333 /5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= —— F O

" Street Address (P.0. Bax Number is Not Acceptable)

City

FL : | Zip Code

y registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rhe obligations of reglstered gent
/"l /
SIGNATURE — /

g}:amre typed or prmted me of registered agent and lile if apphcable

(NOTE: Registered Agent signature requirad

when reinstating}

O/ F =

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

R
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

TLE FD [T elete TILE Tl Change [ Addition
-~ VOLEL, MARYLINE NAVE

sThReeT aporess | 19676 DINNER KEY DR STREET ADDRESS

civsr.oe  |BOCA RATON FL 33418 CITY-ST- 2P

TIE VD T Delete TTLE [ Change [ Addilion
ANE MANIGAT, MARIE HAME

sTReer anoess | 9861 NW 3RD CT #4 STREET ADDRESS

emv-st-ze |PLANTATION FL 33418 CITY-57-71p

TILE st 7 Delete TITLE [ Change [ Addition
name  — — |HALL,-MARCIA - - T - B NAME o - - — s e -

svheer appress | 6007 RED PLUM CT STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-57-2IP

e 1 oelete TITLE [JChange [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

me [ petete TITLE O cChrange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS .
CITY-ST- 1P CITY-ST-2IP

TmE O Detete e [ change [ Additien
NAME NAME

STREET ATORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

indicated on this report or sup ée
of the corporation or the receiver or trust

SIGNATURE: /[

mental reggort is true and accurate and that my,
;empowered to execute this repol
changed, or on an attachmeny with an agdress;with all other lige & B

12. | hereby centify that the lﬂfom’!almp\supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ture shall have the same legal eftect as if made under oath; that | am an officer or director
s reqyired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

o - /8 —o¥

?r GNATURE AND T!)’ED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR

Daia

Dayline Phone #




